_f.'i“;m DEPARTMENT OF gOMM-ERCE MISSOURI STATE BOARD O% HEALTH 4 3 7 0 2
:,";ﬁ,ﬂ[}fﬂ FEBém f Im "y STANDARD CERTIFICATE OF DEATH State Fite No.

?é Registration Dlatdc!gf VJW Primary Registration District Nu/l‘_Q_._.. Ragistrar's No. I¢\5—
7

i

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:
(a) County.
(3) City or town.

to Louls e

Webster Groves

{If outalde city or town limits, wnu"RURAL" and name of township)
(¢} Name of hospital or institution:

L4

2. USUAL RESIDENCE OF DECEASED:

v
7

lilgsouri Ste La

(a) State (4} County.

(& Cltyortown._W8bB8ter Groves

/S

Forest AL (if outaide civy or town limite, weite “RURAL") % *
{{f not in hospital or institution, write strest number or location) 747 Fores t
(d) Length of stay: In hoapital or institution. none (d) Street No . .
{Specify whather (H rural, give location)
In this community. ﬁ
years, months ur dayn) {¢) If foreign born, how long in U. S, A2 . years.
MEDICAL CERTIFICATION
3. (a) PRINT
FoeLName___John He Feiln
20. DATE OF DEATH: Month__ g8 s day ib
3 () ifavzt:::h no 3. ::) SocgloSecurhy year 1941 hetr mioute Ae M.
bisl (3
21, [ hereby certify that [ attended the dn? fro 4 £ S—
5. Color or 6. {a) Single, widowed, married, 19, to.. / #7 7!.....................__._._.. 19,
4. Sex L race.. W dxvorcedwi d.OW__G__d """"" that I last eaw hJ‘_"m_f._ allve on th "3Af
6. () Name of husband or wife.... 6. (c) Age of husband or wife if || and that death occurred on the dhte phd'tour stated above.
Carrie M. Fein I[mmediate cause of death ‘
7. Birth date of deceased__ D8Ce 17, 1364- Amﬁ,%a:ezajum__
{Month) (Duy) {Year} .
/5 8 +
8. AGE:_ Years Months Days If less than one day Due to -
76 0 28 hr. min
S . Due to
9. Birthplace Germany AL . Tk
- (City, town, or county) {State or loreign country} / ‘ ./,.1 l
Oth ditiona )
10. Usual occupation.. GOVEe_Meat . Inspector (Totlde o TS Tt e e l 7
;l. Industry or business . - PHYSICIAN
g{ 12, Name John He Foin . “g{osagﬁi'm — U"‘"‘“
nderline
E 13. Birthplace. Gex'many d th‘ﬁgﬁ”:‘g
. had {1
E +4, Malden name.__ U HERGHE ™ (State ox Lorelga countrs) " Of 2QLOPY.nn T should be
{15. Birthplace A - . tistically,
= (City, towa. or county} (State ar foreign country) 22, If death waa due to external causes, fill in the following:
16. (o) Informant... Clare M, Fein () Accdent, suicide, or homicide (specify).—_—mm
(5) Address 747 _Forest (5) Date of occurrence —
e —,
17. (a) Burial (3 Date thereof_L=17=1941 || (¢} Where did Injury occur? T o )

{Burial, cremation, or removal) (Month} (Day) (Year)
(2} Place: burial or cr ion 3911871119g 11},

. (a) Simtum of funeral director JBY_Be Smith

.(J——JAN ¢

{Dats receiy

{Licensed Embylffiors Sta

(d) Did injury occur in or about home, on farm, in Indust place, in pablic place?
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- - t .+« . s . - STATEMENT BY-LICENSED-EMBALMER - '
I hereby certify that the body whose name is recorded on the reverse side of this certificate wad embalmed by me, or by .............
, Registefed Apprentice No

working under my personal supervision. f

©. - P.O.Address. P}

- Note: The nh_o-vé MUST BE SIGNED BY THE LICENSED EMBALMER in his GWN HANDWRITING . (Failure to comply v
the above constitutes grounds for revocation of license.) e

.If this body is not embalmed, faci-:.ahoul.d be so stated above.




